The effect of an 18-hour electrical power outage on an urban emergency medical services system.
To describe the experience of an urban, commercial ambulance provider during the multistate August 2003 electrical power outage (EPO) and to identify how such an event can affect an emergency medical services (EMS) system. Data were abstracted from all dispatch and prehospital medical records generated during the 18-hour EPO. An hour-by-hour comparison was made between the median number of hourly EMS dispatches during the month of August 2003 and the total number of hourly EMS dispatches during the EPO. Presenting complaints were categorized, and all calls related to the EPO were identified. During the first ten hours of the EPO, hourly call volume increased an average of 250% (range 50%-500%) as compared with all of August 2003. The greatest increase in call volume occurred during the first seven hours of the EPO. During the EPO, 16% (n = 13) of patients presented with a heat-related complaint precipitated by the failure of air conditioning. In the same period, 37% (n = 31) of patients presented with a respiratory-related complaint, 52% (n = 16) of which were precipitated by the failure of home respiratory equipment such as ventilators, nebulizers, and oxygen concentrators. During the EPO, the average time spent on scene with patients increased 63%, from 11 to 18 minutes, when compared with the time spent 16 hours immediately prior and 14 hours immediately after the EPO. Average response and transport times did not change. Loss of power can cause a dramatic but short-term increase in call volume and lead to a disaster-like situation. EMS resources may be conserved by proactively assisting patients with home medical devices before they develop emergent conditions. Such a patient population might benefit, for example, from home deliveries of portable oxygen tanks or from the creation of temporary facilities that provide a climate-controlled environment and electrically powered medical devices.